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We read with interest the paper by Destina Yalcin
et al.1 describing four patients with eyelid myoclo-
nia associated with absences, myoclonic jerks and
generalized tonic—clonic seizures (GTCS), and
showing electroclinical features compatible with
the diagnosis of either eyelid myoclonia with
absences (EMA) and juvenile myoclonic epilepsy
(JME). The authors suggest that EMA and JME are
dynamic syndromes tending to evolve into one
another.1 However, few points need further discus-
sion.1. F105
doi:irst described by Jeavons in 1977,2 EMA, or
Jeavons syndrome, has become increasingly
recognised over recent years and extensively
reviewed by Panayiotopoulos and co-workers.3,4
It should be probably considered more a myo-
clonic than an absence syndrome and its preva-
lence could be underestimated.3—5 However,
EMA is neither yet recognised as epileptic syn-
drome by the ILAE Commission nor listed in the
recent proposed ILAE diagnostic scheme.6 Con-
versely, eyelid myoclonia — with or without
absences — are reported in the axis 2 (‘‘Epileptic
seizure types’’) of the diagnostic scheme and can
be found in different idiopathic, cryptogenic as
well as symptomatic, either focal or generalized,
epilepsy.62. When strict criteria are applied to the diagnosis
of EMA (i.e., eyelid myoclonia with or without
absences, eye closure-induced seizures, EEG par-
oxysms or both, and photosensitivity)3—5 this
appears to be a well-defined, homogeneous syn-
drome, likely with a strong genetic background,
and quite different from the other idiopathic
generalized epilepsies (IGEs).3—5 In particular,
EMA clearly differs from JME from which it can
be distinguished for different age at the onset
(childhood versus adolescence), diurnal pattern
of occurrence (mainly at awakening in JME),
occurrence of photosensitivity (virtually present9-1311/$ — see front matter # 2007 British Epilepsy Association
10.1016/j.seizure.2007.04.002in all EMA cases versus 30% of JME patients)
and, finally, more frequent drug-resistance in
EMA.4,5,7 In addition, in JME typical absences
are unfrequently associated to myoclonic jerks
that characterize this syndrome.7 However,
whether EMA deserves a special place within IGEs
still remains to be assessed and the recent obser-
vation by Destina Yalcin et al.1 further confirms
that the precise boundaries of these epileptic
syndromes are still not clear.
In our opinion, adopting strict diagnostic criteria
for EMA is, at least at this time, the correct strategy
towards to a more precise definition of the clinical
phenotype as well as the neurophysiological fea-
tures and the involved cerebral networks. Moreover,
it is also the best way to address genetic research
attempting to identify the genetic defects under-
lying idiopathic epilepsy syndromes.8 A more appro-
priate classification of the IGE will be possible when
their molecular basis has been elucidated.References
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